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2009 STATEMENT OF SOURCES OF iNCOME (1 M.R.S.A. §§ 1016-A — 1018)

Covering the calendar yoar January 1, 2009 through Decembear 31, 2009 ]

Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on February 19, 2010. Please contact
Commission staff at 287-4179 or come fo the Commission office at 45 Memorial Circle, Augusta, if you have any questions about this
form, your reporting requirements, or how to report specific situations. : '

LEGISLATOR INFORMATION .

Offica:
’ &HOusé LI Senate

‘Mailing address " District

180 _LAdCEM ST¢ee5— 29

City, zip code S

AEELD c’ﬂﬁ@‘? - i"z,o"!-'-':?)‘l-%‘{!

Neme of Employer =+ o Address : . Activity of Employer

st R L e
e | -- iy

PHFiELS, ME ouqeg

PART 2. INCOME DERIVED FROM SELF—EMPLOYMENT
(For Legislators who are self-employed.) - '
A. Listthe name and address of your business, if any, and list the major areas of economic activity from which you derived income. ¥
associated with & partnership, firm, professional association, or similar business entity, list the major areas of economic activity of that
entity. - : ' '

Major Areas of Economic
) , . . Major Areas of Economic Activity Activity
Neme and Address of Business Entity (self) partnership, associafion or similar

business entity}

Name: S5 A -F-H-&S C,on&vm;\m{) VALIOUS CopruTing, SotE P‘fg&%

Address: '%O MNLEV} S-‘.
TPRIAELD  odge

Name:

Address:




PART 2 {continued). INCOME DERIVED FROM SELF EMPLOYMENT
RS e S (For Leg|slators who are seli-employed.) '
B. Lnst each source of incomé derived from self-employment that represents more than 10% of your gross income or $1,000, Whlche./er is

_greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. If this form of
disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic activity of the

entity or person from whom the income was derived.

) o - . -st'iﬁ‘cipai Typé ofEconomxc
Name and Address of Source o ) Activity of Entity or Person Who is
: ' the Source of the fncome

.N%mer‘ é10\--~F MF\QAZV-NEV V\NC...V Ma—:\,amr‘e PoBkiSRL,
Address: E%S.L/am ngk %&,‘{' _
MY N A\DOZ0O. |

Narne:

Address:

- PART 3. MAJOR AREAS OF

: ; {For’ Leglsiators who are attome S-¢
assoc:ated w;th a law f irm, hst the major areas of prac’uc _ of - your fi im.

LiSt your major areas of prac‘ttce

Name and Address of Frrm Ma}or Are s g Pra tlce © Major Area_s ofP el
Name: - ‘ '
Address:
Name:
Address:

L‘;‘i/eay(source of income of $1 OOO or more not listed in Parts 1, 2 ord of thls form. Do not mclude glfts If npne,.check the box.

None
e s T S e G e - K]ndﬂoflncome s
‘Name and Address of Source ol e . ;
U A - (investments, leases, efc.}
Name:
Address:
Name:
Address:

PART 5. REPORTABLE LlABiL[TIES

List the names of creditors for any unsecured ioans of $3,000 or more that you received during the reporting period, and list the major
areag/of economic activity of each craditor. Do not list credit card liability or loans from a relative. If none, check the box.

Nane
Name and Address of Greditor . e ot Croa T
Name:
Address:
Name:

Address:




PART 6 REPORTABLE GIFTS

st the specn“c source of each glft of more than $300. Include gifis with an aggregate value of more than $300 from a single source. If

fy%kthebox -
None ‘ )

Name ofSourceofGn‘t - | - C e e .7 o - NameofSourceofG[ﬂ; Cre e e

PART 7. REPORTABLE HONORARIA

urce ef any honorana accepted for appearances or speeches related to your Iegts!atlve responmbzhties If ncne, check the box.

List the set

S . Name of Sourca of Honoraria
1 3.
2 - 4,

1.
2 4.

EJ AGENCEES

PART 10. INCOME RECEIVED BY MEMBERS OF IMMEDIATE FAMILY

List the type of economic activity representing each source of income of $1,000 or more received by your spouse or domestic partner or
dependent child{ren} during the reperting period and the kind of income represented. If your spouse or domestic partner receivad $1,000
or more of income, their name and job title are hsted De not include gn"ts

Type of Economic Activity

Name of Spouse or Demestic Partner and Job Title Representing Source of  Relationship ~ Kind of income
' _ income Received
— 1. WEBAL AFSIST .  emPLOYmAEAY
Name: S W m N F{"]"h Spouse or 1 p !
’ 2. Domestic

w

Job Tite: WEG AL AgSlgT’/PAIfA \;-6‘«\., _ , Partner
‘ Dependent % m

Child

If dependent child{ren) receive more than $1,000 of income D dent
for the reperting period, list only the type of economic chi?i den

activity and the kind of income.
Dependent
Child




" PART 11. OFFICER OR DIRECTOR POSlTiONS

List any fOl’-pI'Ofit or nonpm’r‘ it corporation, firm, association, partnership or business in which you or a membear of your lmmedlate famsly held,
any office, trusteeship, directorship, or position of any nature. Indicate whether you or & family held the position and whether the posmon
was compensated. If a family member listed, indicate your relationship and the name of the family member. . .

m/None

' Organization/Business - D ‘%;;' ‘Position Held  Family Member's . Compen-
e By - Name -  sated?

and Address =~

A Legislator who willfully fails to file a required staternent is subject to a fine of up to $100. (1 M.R.S.A. § 101 7-A)

The intentional filing of a false statement is a Class E crime. If the Commission concludes that it appears that a Legislator has
willfully filed a false statement, it shall refer its findings of fact to the Attorney General. (1 M.R.S.A. § 1019) .

Sz 2hs/i0

K_y" ~/ /Sig"’Mre . 4 Date

3 ADDITIONAL !NFORMATION

Please prowde any add ltionaf mformation helow (and on additional sheets if needed) Indicate the part or section number for

the mformatlon you are prowdlng o ) e

Part/Section
Number




